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Introduction: Nurses as the largest group among the healthcare staff sustain continual 
environmental pressures and changes. Hence, the incidence of conflict among nurses 
is something normal due to extensive interactions with various people. Managers can 
make the organizational activity more effective and efficient by the use of innovative 
leadership styles based on internal motivation and appropriate management of 
conflict. This study determined the correlation between spiritual leadership and 
occupational conflict of nurses employed at selected academic hospitals affiliated to 
Shahid Beheshti University of Medical Sciences in 2017. 
Methods: 287 nurses employed at various wards of academic hospitals of Shahid 
Beheshti University of Medical Sciences, Tehran, Iran, were enrolled in this 
descriptive-correlational study using convenient sampling method. The data were 
collected using two questionnaires; “Spiritual Leadership” and “Occupational 
Conflict” and analyzed with SPSS.18. 
Results: 261 nurses completed questionnaires and resend them. The findings showed 
that the maximum score obtained by nurses about their head nurse’s spiritual 
leadership style belonged to “altruistic love” (14.46 out of 25). In addition, the highest 
score about their occupational conflict belonged to “interclass conflict” (10.98 out of 
16). Generally, there was a significant correlation between spiritual leadership and 
occupational conflict (P<0.001, r=0.522). 
Conclusions: The findings on the correlation between the nurses’ perspectives about 
spiritual leadership and occupational conflict indicated that the application of 
innovative styles such as spiritual leadership to reduce nurses’ occupational conflict in 
the Iranian healthcare system demands more investigations. It can serve as the 
managers’ guide in choosing the most effective leadership style to diminish 
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INTRODUCTION
Today, organizations need efficient and effective 
personnel to achieve their goals of development [1]. In 
recent years, the organizations members have been 
exposed to psychological problems such as depression, 
loneliness, vanity and futility (absurdity), self-
centeredness, and indecision. The science of 
management has addressed this problem by uncovering 
the humanistic values [2]. Spirituality has played a 
significant role in organizations affecting the personnel’s 
perspectives and behaviors [3]. Upon emergence of 
spirituality in the field of organization and management 
in the 21st century, the managers and leaders of 
organizations ought to challenge this new phenomenon 
[4]. Thus, the leaders try to believe that the humanistic 
values like intimacy, honesty, love, emotion, generosity, 
cooperation, rectitude, kindness, and altruism can grow 
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and they can develop these values in their managerial 
activities [2]. Paying attention to the developmental 
course of leadership studies demonstrate that though 
various studies have been conducted so far on physical, 
mental, and emotional traits of leaders, the subject that 
has recently attracted much attention is the leaders’ 
spiritual characteristics [5]. Spiritual leadership and 
spirituality in organizations as new management styles 
have the capacity for personal and organizational 
development [6]. Therefore, managers can make 
organizational activities more effective and efficient and 
decrease conflict among individuals through the use of 
innovative contributory leadership styles [7]. Conflict is 
an inevitable phenomenon in human life and a necessity 
for social life [8]. Nurses as the largest group of 
healthcare professionals [9] are constantly exposed to 
environmental pressures and modifications [10]. 
Consequently, the incidence of conflict in healthcare 
professions, especially in nursing that requires extensive 
interactions with different individuals, is an inevitable 
and natural issue [11]. 
Provision of high quality care demands the positive 
cooperation among the health care members. Today, 
the work environments may be threatened increasingly 
by interpersonal conflicts [12] that may lead to positive 
or negative consequences [13]. Some studies indicate 
that positive leadership is increasingly related to lower 
levels of conflict in the work milieu that is itself 
correlated with reduced burnout, diminished 
psychosomatic disorders, and negative indices of work 
environment, i.e., feelings of non-appreciation, 
ambiguity in duties and roles, rumors, and hatred 
toward the organization, and higher levels of work 
satisfaction [14]. 
The results of the study by Dussault et al [15]revealed 
that leadership styles are effective in resolving conflicts 
among the staff. In Sili et al.’s perspective, a coordinating 
leadership plays a key role in creating a healthy milieu 
and physical health in nurses. Kimball & Volk (2015) 
have predicted occupational burnout to include the 
status of spiritual leadership, role conflict, role 
ambiguity, and personal spirituality. This study 
determined the correlation between spiritual leadership 
and occupational conflict in perception of nurses 
employed at various wards of academic hospitals 
affiliated to Shahid Beheshti University of Medical 
Sciences, Tehran, Iran. On the basis of the following 
observations: the negative effects of destructive conflicts 
on nurses’ professional performance and team therapy 
[11], the present researcher’s conflict in nurses’ work 
environment, various methods and styles applied by 
head nurses to resolve conflict, the many ambiguities 
and definitions of the concept of spiritual leadership as a 
novel paradigm which are highly affected by cultural 
conditions [6], and lack of sufficient research in the 
Iranian context on the correlation between spiritual 
leadership and occupational conflicts.  
METHODS 
A total of 287 nurses, employed at academic hospitals 
affiliated to Shahid Beheshti University of Medical 
Sciences, were selected using convenient sampling 
method. The inclusion criteria were: BS degree in 
nursing or higher, at least one-year experience of 
nursing, and complete consent for participation. First, 
the research goals and procedures were explained to the 
study participants and informed written consent was 
obtained from each nurse. Care was taken to observe the 
principles of information confidentiality and anonymity 
during data collection and the use of references was 
ascertained. Code of ethics no.: 
IR.SBMU.RETECH.REC.1395.229 dated Nov.9.2015 
was given by Committee of Ethics at Shahid Beheshti 
University of Medical Sciences. The data were gleaned 
with Demographics Questionnaire, Rate of 
Occupational Conflict Questionnaire [16], and Fry’s 
Spiritual Leadership Questionnaire (2015). The 
demographic questionnaire included 8 items on age, 
gender, marital status, nursing work experience, ward of 
employment, education level, type of employment, and 
work shift. The questionnaire that was developed, 
validated, and made reliable by Ganjizadeh (2016) was 
used to measure the rate of occupational conflict. This 
20-item inventory used a 4-point Likert scale that 
assessed the rate of conflict in three dimensions: 
intrapersonal aspect (7 items), intraclass aspect (9 
items), and interclass aspect (4 items). Considering the 
number of items, the minimum and maximum total 
scores of conflict are 20 and 80, respectively. The 
minimum and maximum scores of conflict are 7 and 28 
in the intrapersonal aspect, 9 and 36 in the intraclass 
aspect, and 4 and 16 in the interclass aspect, respectively. 
The reliability coefficient of this tool was α=0.824 in this 
study. Fry et al.’s Spiritual Leadership Questionnaire 
was a 35-item tool that used a 5-point Likert scale 
ranging from 1=highly disagree to 5=highly agree. It 
consisted of eight (8) aspects of “organizational vision, 
altruistic love, hope/faith, calling, membership, inner 
life, organizational commitment, and Productivity. 
Given the number of items, the minimum and maximum 
scores of spiritual leadership were 35 and 175, 
respectively. Moreover, the minimum and maximum 
scores of “vision, hope/faith, calling, membership, and 
productivity” were 4 and 20; yet, the minimum and 
maximum scores of “altruistic love, inner life, and 
organizational commitment” were 5 and 25, 
respectively. The intercultural translation and validation 
of this inventory was done by Zagheri Tafreshi et al. 
(2017) in Iran [17]. The reliability coefficient of the tool 
was calculated and approved in this study equaling 
α=0.933. Statistical analyses were performed using the 
SPSS18. Kolmogorov–Smirnov test was used to test the 
normality of data and Pearson correlation test was used 
for assessing correlation coefficient. P-values of less than 
0.05 were considered statistically significant. 
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RESULTS 
In this study, 261 completed questionnaires were 
returned (response rate= 90.94%). The mean age of the 
nurses was 31.79 years and most (82%) were female. 
Most nurses (57.9%) were single, 54.8% were formally 
employed, 88.5% held a BS degree, 57.1% worked in 
rotational shifts with a mean work experience of 7.25 
years and a 3.74-year work experience in the present 
ward. The hypothesis of normality was accepted by the 
Klomogrov-Smirnov test, so, parametric tests were used 
to analyze the inferential results. The findings suggested 
that the total score of spiritual leadership was 
86.23±3.48 (total score=175). Additionally, the 
maximum mean (14.46) belonged to “altruistic love” 
and the minimum mean (6.95) belonged to “calling” 
(Table 1). Moreover, our results demonstrated that the 
scores of nurses’ intrapersonal, intraclass, and interclass 
conflict were 16.52, 20.29, and 10.98, respectively 
(Table 2). Pearson correlation coefficient was used to 
determine the association between “spiritual leadership 
and its aspects” and “occupational conflict”. The 
correlation indices showed a significant correlation 
(r=0.522) between nurses’ occupational conflict and 
spiritual leadership (P<0.05). Regarding the correlation 
between subscales of occupational conflict and 
subscales of spiritual leadership, the findings suggested 
a significant correlation between intrapersonal conflict 
and all subscales of spiritual leadership (P<0.05) except 
“inner life” subscale (P=0.387). There was also a 
significant correlation between intraclass conflict and all 
subscales of spiritual leadership (P<0.05) except “inner 
life” subscale (P=0.296). Furthermore, there was a 
significant correlation between interclass conflict and 
four subscales of “hope/faith”, "altruistic love", "inner 
life" and "organizational commitment"(P<0.05), but 
there was not a significant correlation between interclass 
conflict and four subscales of “vision” (P=0104), 
“Calling” (P=0.708), “membership” (0.108), and 
“Productivity” (P=0.430) (Table 3).   
 
Table 1: Mean and Standard Deviation of Spiritual Leadership’s Dimensions 
Aspects  Items Total score Mean SD Mean out of 5 
Vision 1-4 20 9.89 3.03 2.47 
Hope/Faith 5-8 20 9.74 2.99 2.43 
Altruistic love  9-13 25 14.46 4.68 2.89 
Calling 14-17 20 6.95 2.75 1.73 
Membership  18-21 20 10.59 3.59 2.64 
Inner  life 22-26 25 11.98 2.89 2.39 
Organizational commitment 27-31 25 13.21 4.22 2.64 
Productivity 32-35 20 9.41 3.72 2.35 
 
Table 2: Mean and Standard Deviation of Occupational Conflict’s Dimensions 
Variables   Items Total score Mean SD Mean out of 4 
Interpersonal conflict 1-7 28 16.52 2.97 2.36 
Intraclass conflict  8-16 36 20.29 4.20 2.25 
Interclass conflict   17-20 16 10.98 2.49 2.74 
 
Table 3: Results of Pearson Analysis between Aspects of Spiritual Leadership and Aspects of Occupational Conflict 
Aspects of spiritual 
leadership 








Vision  0.232 0.000 0.359 0.000 0.101 0.104 
Hope/Faith 0.166 0.007 0.241 0.000 0.152 0.014 
Altruistic Love 0.334 0.000 0.447 0.000 0.179 0.004 
Calling 0.137 0.027 0.203 0.001 -0.023 0.708 
Membership  0.413 0.000 0.597 0.000 0.100 0.108 
Inner  life  -0.054 0.387 0.065 0.296 0.212 0.001 
Organizational 
commitment  
0.389 0.000 0.458 0.000 0.144 0.020 
Productivity 0.344 0.000 0.621 0.000 0.049 0.430 
DISCUSSION
The results of this study showed that the total score of 
spiritual leadership was at a low level equaling 86.23 out 
of 175 with an SD=3.48. This was not consistent with 
the findings by Polat (2011) [2], Fry et al. (2011)[18], 
Maleki et al. (2011) [19], and Shojaei & Khazaei (2012) 
[20]. The participants in Polat’s (2011) [2] and Fry et 
al.’s studies reported the quality of spiritual leadership at 
a moderate level. Maleki et al.’s study (2011)  reported 
this rate at a high level and the study by Shojaei & 
Khazaei (2012) reported it at the moderate level [19, 
20]. The low total score of spiritual leadership from 
nurses’ view in the present study may be attributed to 
the nature of healthcare organizations in our country, 
which is inclined toward bureaucracy. This contrasts 
with the use of spiritual leadership style making its 
application rather impossible. Moreover, the difference 
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between the study population and the groups under 
study and cultural disparities may result in these 
dissimilarities [21]. Spiritual leadership is of utmost 
importance for contemporary organizations. The 
spiritual leaders prepare the required prerequisites for 
achieving organizational outcomes through taking 
measures such as creation of a common landscape for 
the staff, attempts for establishing organizational culture 
based on human values [22], and also creation of 
intrinsic motivations [23]. In this way, they may support 
the organizational dynamism in the competitive 
atmosphere today [22] and finally, bestow the 
managers, followers, and all beneficiaries with internal 
peace and tranquility (Meng, 2016). Hence, it is 
recommended that the conditions for the use of this 
leadership style be prepared in organizations. Our 
findings further suggested that nurses’ intrapersonal 
conflict score was 16.52 out of 28, the intraclass conflict 
score was 20.29 out of 36, and the interclass conflict 
score was 10.98 out of 16 indicating that nurses’ conflict 
score was at the moderate level. This is consistent with 
the findings by Turanian et al. (2011)[8], Endokaslaki 
et al. (2013) [1], Sili et al. (2014) [14], Ghasemiani et 
al. (2012) [13], Mosadegh Rad et al. (2016) [24], and 
Atashzadeh-Shoorideh et al. (2013) [17]. However, our 
findings were contradictory with the results of some 
other researchers. For example, the study by Seung Wan 
et al. (2017) obtained a high level conflict in nurses. 
Also, Zakari et al. (2010) [25] found that interclass and 
intraclass conflict were more common in nurse 
managers than intrapersonal conflict. Ganjizadeh 
(2016) [16] obtained the highest level of conflict in the 
intrapersonal conflict among the ICU nurses. Golparvar 
et al. (2013) [26] found that nurses’ intrapersonal 
conflict level was higher than their conflict with their 
headnurses. Schuster et al. (2014) [27] reported lower 
levels of conflict among alternative decision-makers 
(patient’s family members) and physicians of critically 
ill patients. Ganjizadeh (2016) [16] reported the 
highest level of conflict in intrapersonal conflict with a 
mean of 57.22 among the ICU nurses in academic 
hospitals affiliated to Shahid Beheshti University of 
Medical Sciences. Nonetheless, in our study, the highest 
level of conflict belonged to interclass conflict with a 
mean of 10.98. This is consistent with the study above. 
This may be due to the fact that the participants in 
Ganjizadeh’s study were only ICU nurses while our 
participants worked in all wards of the target hospitals 
except in the operating rooms and clinics. Our findings 
further demonstrated a significant correlation between 
most aspects of spiritual leadership (Vision, hope/faith, 
altruistic love, calling, membership, , organizational 
commitment, and productivity) and occupational 
conflict. Despite the findings available on the correlation 
between leadership style and variables such as working 
life quality, commitment, civil behavior, individuals’ 
performance, and organizational learning in previous 
studies, it appears that the application of innovative 
styles like spiritual leadership to reduce nurses’ 
occupational conflict in the Iranian healthcare system 
demands more investigation and research. 
Consequently, it is advised that nurse managers adopt 
various innovative leadership styles as reinforcing 
factors to create professional work environments and 
reduce the rate of conflict (Zakari et al., 2010) [25]. 
Although conflict has been previously rendered as 
negative and as an issue to be avoided (Franco et al., 
2012) [28], the nurse managers ought to obtain global 
updated information to effectively manage the conflicts 
(Kodama et al., 2016) [29]. Since the present challenges 
have focused on the healthcare systems, it is mandatory 
for managers and leaders to master various leadership 
styles (Asiri et al., 2016) and apply effective leadership 
performances to maintain health care in ever-changing 
environments (Echevarria et al., 2016) [30].  
CONCLUSIONS 
It is necessary for nurse managers to get familiar with 
various leadership styles, especially spiritual leadership 
and its application, to display better behavior toward 
their followers through the use of interpersonal 
communication and greater contribution. They ought 
to avoid imperative styles in the organization and create 
a confidence-filled atmosphere in their organization via 
establishing intimate and friendly relations that reflect a 
strong interrelated network of social support among the 
members. Moreover, they should prepare the context 
for creating an open and supporting atmosphere with 
the least amount of conflict through identifying the clear 
and supportive goals of the organization, creating a 
suitable reward system proportional to the staff services, 
establishing an efficient communication system, and 
creating the optimized methods of work performance. 
Since the application of modern leadership styles would 
lead to more opportunities for the managers and staff 
and enhance organizational maturity, it may be asserted 
that organizations with spiritual leadership can allow the 
staff to participate in organizational decision-makings 
via creation of motivation in the staff, provision of 
information to them, and transmission of their authority 
to them. 
ETHICAL CONSIDERATION 
The study was approved by committee of ethics at 
Shahid Beheshti University of Medical Sciences. Code 
of ethics no.: IR.SBMU.RETECH.REC.1395.229. 
Potential participants were given a document outlining 
that participation was voluntary and that collected data 
would be used solely for scientific purposes. We 
dedicate a special code for each person (not name and 
family name) to prevent the disclosure of information. 
Written and verbal consent was obtained. 
ACKNOWLEDGEMENTS 
This paper was distilled from an MSc thesis in School of 
Nursing and Midwifery, Shahid Beheshti University of 
Adv Nurs Midwifery  Namdar et al. 
37 
Medical Sciences, Tehran, Iran. The researchers thank 
all the authorities, hospital managers, and nurses for 
their cooperation and participation in this study. 
CONFLICTS OF INTEREST 
The authors declared no potential conflicts of interest 
with respect to the research, authorship, and/or 
publication of this article. 
FUNDING 
There is no fund for this research. 
AUTHOR’S CONTRIBUTION 
M.N (first author) involved in the study conception, 
design, analysis/interpretation of data, drafting of the 
manuscript and review of content. M.Z.T 
(corresponding author) involved in the study 
conception, design, and analysis/interpretation of data. 
F.A.S (third author) involved in the study conception, 
design, acquisition of data, analysis/interpretation of 
data, and review of content. M.N (forth author) 
provided statistical technical support and involved in the 
study design, provision of statistical technical support. 
REFERENCES 
1. Andekazalaky M, Sarvghag S, Barzegar M. Relationship 
dimensionorganizational justice and role conflict and 
ambiguity role and burnout employee. J Soc Psychol 
(New Findings In Psychology). 2013.  
2. Polat S. The Level of Faculty Members’ Spiritual 
Leadership (SL) Qualities Display According To 
Students in Faculty of Education. Proc Soc Behav Sci. 
2011;15:2033-41. doi: 10.1016/j.sbspro.2011.04.049  
3. Burkhart L, Solari-Twadell PA, Haas S. Addressing 
spiritual leadership: an organizational model. J Nurs 
Adm. 2008;38(1):33-9. doi: 
10.1097/01.NNA.0000295629.95592.78 pmid: 
18157003 
4. Ziaei MS, Nargesian A, Aibaghi Esfahani S. [The Role 
of Spiritual Leadership on Human Resource 
Empowerment in the University of Tehran]. J Public 
Adm. 2008;1(67-86).  
5. Bagheri M, Saadabadi H. [Designing the Pattern of 
Spiritual Leadership Based on Islamic Values: Research 
Based on Grounded Theory Method with an Emphasis 
on the Characteristics of the Guard Commander, Major 
General Shahid Ahmad Kazemi]. Strateg Manag 
Thought 2011;5(10):57-122.  
6. Jahandar P, Tafreshi MZ, Rassouli M, Atashzadeh-
Shoorideh F, Kavousi A. Nurses' perspective on spiritual 
leadership: A qualitative study based on Fry's spiritual 
leadership model. Electr Phys 2017;9(11):5721-31. 
doi: 10.19082/5721 pmid: 29403611 
7. Ghafurian H, Falamarzi A. [Investigating the 
relationship between conflict and job performance of 
employees]. J Anal Cogn Psychol Islamic Azad Univ 
Garmsar Branch. 2010;1(2):35-50.  
8. Tourani S, Hoseini F, Azmal M, Kelhor R. [Correlation 
between nurses' conflict level and application of 
negotiation styles by head nurses in general hospitals of 
Boushehr Province]. J Qazvin Univ Med Sci. 
2011;15(63-69).  
9. Esteki R, Attafar A. Quality of nursing services 
(contemporary level of reality and level of expectation) 
from nurses’viewpoint on the basis of servqual model in 
al-zahra hospital in isfahan (2010). Mod Care J. 
2012;9(34):72-9.  
10. Gillet N, Fouquereau E, Bonnaud-Antignac A, 
Mokounkolo R, Colombat P. The mediating role of 
organizational justice in the relationship between 
transformational leadership and nurses' quality of work 
life: a cross-sectional questionnaire survey. Int J Nurs 
Stud. 2013;50(10):1359-67. doi: 
10.1016/j.ijnurstu.2012.12.012 pmid: 23298792 
11. Payami Bossari M, Ebrahimi H, Ahmadi F, Abedi H. 
[Explaining the nurses' experiences of the causes and 
factors affecting job conflict Qualitative study]. J Zanjan 
Univ Med Sci. 2010;16(65):61-76.  
12. Almost J, Wolff AC, Stewart-Pyne A, McCormick LG, 
Strachan D, D'Souza C. Managing and mitigating 
conflict in healthcare teams: an integrative review. J Adv 
Nurs. 2016;72(7):1490-505. doi: 10.1111/jan.12903 
pmid: 26822008 
13. Ghasemyani S, Pourreza A, Mahmoodi M. Survey on 
Conflict Level and Conflict Management Strategies 
among Nurses in General Hospitals of Tehran 
University of Medical Sciences. J Payavard Salamat. 
2017;11(1):20-30.  
14. Sili A, Fida R, Trezza T, Vellone E, Alvaro R. Nurse 
coordinator leadership and work environment conflicts: 
consequences for physical and work-related health of 
nursing staff. Med Del Lavoro 2014;105(4):296-306.  
15. Dussault M, Frenette E. Supervisors' Transformational 
Leadership and Bullying in the Workplace. Psychol Rep. 
2015;117(3):724-33. doi: 10.2466/01.PR0.117c30z2 
pmid: 26652889 
16. Ganji Zadeh M, Naderi M, Zaghari Tafreshi M, 
Niroomand Zandi K. [Factors affecting conflict among 
emergency nurses]. Q J Nurs Manag. 2016;5(2):18-25.  
17. Zagheri Tafreshi M, Jahandar P, Rassouli M, 
Atashzadeh-Shoorideh F, Kavousi A. Psychometric 
Properties of the Persian Version of Spiritual 
Leadership Questionnaire (SLQ): A Methodological 
Study. Iran Red Crescent Med J. 2017;19(7). doi: 
10.5812/ircmj.55930  
18. Fry LW, Hannah ST, Noel M, Walumbwa FO. 
RETRACTED: Impact of spiritual leadership on unit 
performance. Leadersh Q. 2011;22(2):259-70. doi: 
10.1016/j.leaqua.2011.02.002  
19. Maleki M, Jafari H, Safari H, Khodayari Zarnagh R. 
[The relationship between spiritual leadership and of 
worker life in Shahid Hasheminejad Hospital in 
Tehran]. Inf Manag J. 2011;8(8):1017-24.  
20. Shojaei P, Khazaei F. Correlation between Spiritual 
Leadership and the Quality of working life in Employees 
of Qazvin University of Medical Sciences (2011). J 
Qazvin Univ Med Sci. 2013;16(4):61-8.  
21. Naghneh MHK, Tafreshi MZ, Naderi M, Shakeri N, 
Bolourchifard F, Goyaghaj NS. The relationship 
between organizational commitment and nursing care 
behavior. Electr Phys 2017;9(7):4835-40. doi: 
10.19082/4835 pmid: 28894543 
22. Zarei Matin H, Nik Maram S, Ahmadi M, Heidari F. 
[Investigating the effect of spiritual leadership 
components on organizational learning capabilities in 
Namdar et al.  Adv Nurs Midwifery 
38 
the institute of higher and institutional research]. 
Manag Islamic Univ. 2012;1(107-122).  
23. Abdizadeh M, Malekalketab Khiabani M. 
Implementing the Spiritual Leadership Model in the 
Healthcare Industry in Iran. Int J Busin Manag. 
2014;9(11). doi: 10.5539/ijbm.v9n11p92  
24. Mosadeghrad A, Arab M, Mojbafan A. Conflict and its 
causes in hospitals of Tehran university of medical 
sciences. J Hosp. 2016;15(4):59-69.  
25. Zakari NM, Al Khamis NI, Hamadi HY. Conflict and 
professionalism: perceptions among nurses in Saudi 
Arabia. Int Nurs Rev. 2010;57(3):297-304. doi: 
10.1111/j.1466-7657.2009.00764.x pmid: 20796058 
26. Golparvar M, Vaseghi Z, Javadian Z, Sadeghi S. 
[Moderating role of conflict management styles in the 
relationship between interpersonal conflicts and 
behaviors in nursing women]. J Women Cult Islamic 
Azad Univ Ahwaz Univ. 2013;5(15):21-36.  
27. Schuster RA, Hong SY, Arnold RM, White DB. 
Investigating conflict in ICUs-is the clinicians' 
perspective enough? Crit Care Med. 2014;42(2):328-
35. doi: 10.1097/CCM.0b013e3182a27598 pmid: 
24434440 
28. Franco M, Di Virgilio F, Di Pietro L, editors. Diversity 
in work groups: Effects on the level of conflict. 
Organisatonal Design Workshop, Eiasm-European 
Institute for Advanced Studies in Management; 2011. 
29. Kodama Y, Fukahori H, Sato K, Nishida T. Is nurse 
managers' leadership style related to Japanese staff 
nurses' affective commitment to their hospital? J Nurs 
Manag. 2016;24(7):884-92. doi: 10.1111/jonm.12392 
pmid: 27145000 
30. Echevarria IM, Patterson BJ, Krouse A. Predictors of 
transformational leadership of nurse managers. J Nurs 
Manag. 2017;25(3):167-75. doi: 10.1111/jonm.12452 
pmid: 27910229
 
 
